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Michigan now has five multidisciplinary 
Fetal Alcohol diagnostic centers that 
have participated in training on the Uni-
versity of Washington’s FAS Diagnostic 
and Prevention Network 4-Digit Diag-
nostic Code.  CTAC is the most recently 
trained group, however, they have been 
providing comprehensive assessments 
through a transdisciplinary model for 
the past two years.   In July 2000 the 
team was trained by Dr. Ira Chasnoff at 
the Chicago Research Triangle in fetal 
alcohol and sub-
stance abuse diagno-
sis and in November 
2001 they partici-
pated in training at 
the University of 
Washington with Dr. 
Sterling Clarren.   
 
CTAC’s team, directed by Jim Henry, a 
professor of social work and develop-
mental psychology at Western Michigan 
University, also includes a pediatrician, 
occupational therapist, language speech 
therapist, and clinical social worker.  
 
Anyone can make referrals to the clinic 
but the Center’s primary source of refer-
rals is from the Family Independence 
Agency (FIA) or their contract agencies. 
If FIA does not make the referral, there 
is $300 charge per assessment for clients 
with medicaid and $400 without medi-
caid. CTAC’s primary population is 

children in foster care (approximately 
85%), the other percentage of children 
are with either adoptive parents or 
guardians (10%), or biological parents 
(5%). Over 540 children have been as-
sessed to date. Six children are seen 
each week and there is currently a two 
month wait for an appointment.  
 
CTAC is in the process of analyzing all 
case record testing data on each of the 
children  assessed.  Currently, there are 

160 cases entered and 
preliminary results are 
that children with pre-
natal alcohol exposure 
have a composite IQ 
mean (K-bit) that is 10 
points lower than the 
other abused/neglected 

children.  All children assessed have a 
mean on the Conner’s Parent Rating 
Scale in “Oppositional” and 
“Hyperactivity” that is in the clinical 
significant range (70) which is 20 points 
higher on the t-score than the national 
norm.  CTAC staff believe that the data 
will be extremely important in under-
standing the needs of prenatally alcohol 
exposed children as well as abused/
neglected children.   
 
For more information contact the Clinic 
at ctac@wmich.edu or (616) 387-7073 
 

 
CTAC 

1000 Oakland Drive 
Kalamazoo Michigan 49008 

616-387-7073 



Living and Learning with FAS is a two 
and a half day conference planned for 
individuals with FAS/ARND.  This in-
novative event will take place August 
15—17.  This is the first opportunity 
for individuals affected by FAS/ARND 
to come together in a conference set-
ting to learn about brain differences 
caused by prenatal alcohol exposure in 
concrete terms and to help each partici-
pant create a plan to assure that prena-
tal alcohol damage will not occur to his 
or her child. 
 
The conference is being planned by 
individuals with FAS/ARND and their 
families under the leadership of Bar-
bara Wybrecht.    Fifty participants 
who are at least 15 years old and ac-
companied by a support person will be 
able to attend this exciting event.    
 
National leaders in the field of FAS 
prevention will speak at the confer-
ence.  Speakers include: 

• Faye Calhoun, NIAAA 
• Karla Damus, March of Dimes 
• Edward Riley, San Diego State 

University 
• Ann Streissguth, University of 

Washington 
 
Conference workshop sessions will fo-
cus on practical refusal skills related to 
alcohol use.  Sessions include: 
• Sharing My Good Ideas about  
      Living with FAS  
• Advocating for Myself 
• Telling Others What I Need 
• Star Child Quilt 
 
Support persons will also attend these 
and other sessions to help with the  

reinforcement and reteaching of this 
information. 
 
The conference is being held at Camp 
Henry in Newaygo.  This ideal setting 
offers participants an opportunity to 
participate in: 
• swimming 
• tower climbing 
• woodworking 
• fishing 
• horseback riding  
• canoeing 
 
Conference sessions will be brief and 
allow for plenty of time to engage in 
recreational activities.  The cost for the 
conference is $50.00 per person and 
includes three nights lodging, eight 
meals, and all recreational activities. 
 
Registration brochures will be avail-
able in May.  For more information 
contact Barbara Wybrecht at bmwy-
brecht@netzero.net or (616) 241-9127. 
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Stand Up and Be Heard! 
The FAS Center for Excellence, estab-
lished by the Federal Government 
through the Center for Substance 
Abuse Prevention (CSAP), is seeking 
information about FAS/E issues and 
concerns. 
 
FAS Center for Excellence is conduct-
ing town hall meetings around the 
country. Michigan is excited to be 

hosting one of the 
regional meetings.  
Our town hall 
meeting  will take 
place in combina-
tion with the Living 
and Learning with 
FAS conference on 
Saturday, August 
17 from 1:00—4:00 
pm at Camp Henry.  

This is a unique opportunity to make 
your voice heard. We need everyone!  
The information gathered at the town 
hall meetings will become part of a re-
port going directly to Congress. You 
do not need to be participating in the 
conference to testify at this important 
event.  
 
TESTIMONY IS REQUESTED 
FROM:  
• Individuals with FAS/E 
• Families of those with FAS/E 
• Professionals who provide services 
      and support to those with FAS/E 
 
TESTIMONY SUGGESTIONS: 
• Share your experiences with chil-

dren or clients who have this dis-
ability. 

• Helpful services/interventions you 

have received or provide 
• Types of services/interventions 

needed but not available  
• Barriers to services 
• The most important service or sup-

port you need now 
 
TIPS FOR TESTIFYING: 
• Summarize your testimony in a 

brief outline and keep in mind the 
main points you want to make so 
you can give it within the five min-
ute time limit. 

• Consider writing down and reading 
your testimony if it will make you 
more comfortable.  

 
For more information contact Barbara 
Wybrecht at bmwybrecht@netzero.net 
or (616) 241-9127. 
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from  Merrilee Keller, Prevention Services Manager, Pathways to Healthy Living 

The Upper Peninsula has a unique population.  The 
community is in large part made up of the working 
poor who are living below the poverty level, if they 
are even fortunate enough to have employment.  The 
U.P. is also home to five of the eleven Federally rec-
ognized Native American Reservations in the state 
which are considered to be an “at-risk and special” 
population.  As a region, we continuously face pov-
erty, loss of jobs resulting from mine closures, sea-
sonal employment issues, and environmental factors 
that lead to above average rates of alcoholism.  These 
factors continue to be a challenge for those of us pro-
viding human services.  
 
As a regional Prevention Coordinator for Eastern UP 
Substance Abuse Services Coordinating Agency, I 
became involved in the prevention of fetal alcohol 
syndrome a number of years ago.  My professional 
commitment was ignited by a colleague and friend of 
over 30 years, Karen Twa.  Karen is a retired sub-
stance abuse counselor and a devoted health educator.  
In addition, as a mother of three and grandmother of 
one, fetal alcohol syndrome prevention is an issue 
that comes from the heart.  I always thought of myself 
as one of the fortunate ones because I gave birth to 
three healthy babies even though three different OB-
GYN physicians delivered my children in different 
parts of the state and not one of them ever told me not 
to drink.   
 
I am currently involved with the U.P. F.A.S. Task 
Force.  Through the Task Force I was given the 
chance to help develop on-going education and public 
awareness initiatives for the Upper Peninsula regard-
ing fetal alcohol syndrome and alcohol related birth 
defects.  Along with public awareness efforts, the 
Task Force also assisted in developing an intervention 
process which involved the creation of the FAS Diag-
nostic Clinic at Marquette General Health Systems, 
Children’s Specialty Clinic.  
 
As the Prevention Services Manager of Pathways to 
Healthy Living, a multi-county community mental 
health agency, I was recently given the task of inte-

grating both substance abuse and mental health pre-
vention services for our 8-county region.    As I began 
meeting with the directors of mental health and devel-
opmental disabilities services at Pathways to talk 
about prevention services, I realized that at the very 
least, we already had a real connection with develop-
mental disability services and our work in fetal alco-
hol syndrome prevention.  My guess is that profes-
sionals providing services to developmentally dis-
abled individuals may very likely be delivering ser-
vices to people with FAS or fetal alcohol effect.   
 
Discovering our “common-ground” with the integra-
tion of mental health and substance abuse services has 
turned out to be a bonus for our U.P. FAS Task Force 
and for those of us who have worked very hard to 
bring awareness to this issue.   We now are in the 
process of bringing all Community Mental Health 
Agencies in the U.P. to the FAS Task Force to better 
coordinate our efforts in preventing fetal alcohol syn-
drome and alcohol related birth defects.  Bringing the 
Mental Health professionals and Public Health pro-
fessionals together to raise awareness, to promote di-
agnosis and intervention and to assist families who 
are affected by this developmental disability can only 
add clout and strength to our cause. After all, there is 
strength in numbers!  This is a 100% preventable dis-
ability and we in the health and human services field 
cannot stop educating our community members as 
well as our peer professionals until fetal alcohol syn-
drome is no longer a threat to our unborn babies.   
 
As Ann Streissguth so eloquently said:  
“Fetal Alcohol Syndrome is 
an equal opportunity dis-
ability and a community re-
sponsibility.  We cannot af-
ford to continue to damage 
the human race by the pre-
natal use of alcohol.  There-
fore, we must mobilize com-
munities to prevent and in-
tervene.  We must make 
waves!”   



 
Established 
through a man-
date of the Sec-
retary of Health 
and Human Ser-
vices, the Na-

tional Task Force on FAS/FAE began 
in December 2000.  The task force is 
comprised of representatives from ad-
vocacy and research organizations, the 
academic community and governmen-
tal agencies.  The 13 task force mem-
bers are selected by the Secretary; 
management and support services for 
the task force are provided by the Cen-
ters for Disease Control and Preven-
tion.   
 
The task force is charged with foster-
ing coordination among all govern-
mental agencies, academic bodies, and 
community groups that conduct or 
support fetal alcohol syndrome and 
fetal alcohol effect research, programs, 
and surveillance; and to otherwise 
meet the general needs of populations 

actually or potentially impacted by fe-
tal alcohol syndrome and fetal alcohol 
effect.  
 
The task force meets twice a year. 
Meetings are open to the public.  
The last task force meeting was held 
in December 2001 in Washington DC.  
Sarah Horton Bobo from the Michigan 
Statewide FAS Workgroup and Bar-
bara Wybrecht attended the meeting 
along with many other FAS advocates 
from around the country in order to 
observe and participate with National 
Task Force members. 
 
At the meeting, updates were provided 
on many federall funded FAS initia-
tives and research projects.  In addi-
tion members and meeting participants 
made recommendations on priorities 
for the task force.  Three priority areas 
were identified - 
• Research 
• Services 
• Public education  

Many recommendations were included 
in each category.  Top suggestions for 
the research area included convening a 
consensus panel on definitions for di-
agnosis across the lifespan, ARND 
and neurocognitive phenotypes.  In the 
services category, it was suggested 
that the task force recommend the as-
sessment of all state, private and tribal 
services provided for FAS/E.  In the 
area of public education consideration 
of a nationally coordinated media 
campaign was recommended.  The 
task force will not be involved in the 
actual implementation of such activi-
ties but will provide its recommenda-
tions to groups able to carry out the 
projects. 
 
The next meeting is in Atlanta Georgia 
on May 16 & 17.  For more informa-
tion on the National Task Force, go to 
http://www.cdc.gov/ncbddd/fas 
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National Task Force On FAS/FAE 


